2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Apr 06, 2005 08:00 AM

DOCUMENT # P99000049326
Secretary of State

1. Entity Name
POLISH DELICATESSEN OF LEESBURG, INC.

Mailing Address

1322 NORTH 81 VD WEST
LEESBURG FL 34748

Principal Place of Business

1322 NORTH BLVD WEST
LEESBURG FL 34748

ARG ERIR

2. Principal F‘Iaée of Business 3. Majing Address
Suite, Apt. 4, efe. — Sutte. Apt. #. ste. 1st MOORE CR2E034 (10/04)
City & State = — City & State 4. FEI Number Applied For
N _ - 59-3583641 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 additional
~ . Fee Required _
6. Name and Address of Currant Registerad Agent o] 7. Name and Address of New Registarad Agent
MName
POPRAWA, DZILDA v = =
16557 SW 31ST CIRCLE Street Address (PO, Box Number is Not ﬁ.tct:eptable)
QOCALA FL 34473 * : ‘ =
City FL Zip Ceode ~

8. The above named en!lty submits ThIS statement for the purpose of cha.ngtr\g lIS regv,ste;ed affice or tegisteted agent, of both, in the S&ate of Forida. 1 am fambiar with, and accept

the ehligations of registered agent.

==

SIGNATURE

Sigratute, by ped of pl-nlud ramy of :egns(ered agent and Lile sppl .,able

{NOTE Regmslered Agant signatuie required whan renstabing)
. !

R

DATE

FILE NOW!t! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Pavable to Florida Department of State. .

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
{0 Addedts Feas

ror o D s s -
10, - DFFICFRS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPS [ Delete Time [CChange [ Addition
NAME POPRAWA, DZILDA H e Q 0
STREET ADORESS (16557 SW 31ST CIRCLE STRLET ADURESS %%%&

; £ o

crv-st-zp [OCALA FL 34473 N EE 0 ﬂ #’ (15-5 005 150.00
TE DVTY ) [ Delete THILE [J change ] Addition
NAME POPRAWA, ANDRZEJ - NAME
STAFCT ADDRESS ( 168857 SW 31ST CIRCLE STREET ADDRESS
cry-st-ap - |OCALA FL 34473 iIv-S1- 4
HILE O petete TLE [ ¢hange [T Addilion
NAME NAME
SIRIE 1 ADBRESS STREET ADDRESS
CITY-57-21P B _ CCIYST- 2P
TME O petete e [JChange ] Addition
NAME H NAME
STREET ADORESS SIALETADOALSS
CITY-ST-21P ) ) CInY-ST-ZIF
T 1 Delete g I thange T Addition
NAME NAME
STREET ADDRESS STRELT ANIDRESS
CITY-§t- 2P ) _ _f civostp
il ™ patete LILE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREFTADDRESS
CITY-ST-2IP Cliy-57-7

12, | hereby certify that the mfo:maiion suppiled with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Flarida Statutss. | further cerfy that the information
Indicated on this report or sypplemental report Is true and accurate and that my signature shall have the same legal effect as 1f made under oathy; that | am an officer ot director

of the corporation or the re

ivor ar trustee empowered to exgclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachpient wnth an address, with all other like empowefed.
SIGNATUR / /

Earja J%mwa [ Oo5-05 [Bs2)365 f7L{7

ATURE AND TYRED f PmNTED NME OF SICNING 6FF!C£R DR DIRECTDR

Dals

awms%ne [




